MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H'7240 


72°77 __ CERTIFICATE OF DEATH ni aie al 


1 


oe 
& 3 7 1. ome 9 ee (Where deceased lived. If institution: Residence before admission) 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07242 
EDICAL EXAMINER'S CERTIFICATE OF DEATH uation We 
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a> 2 == 
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oe nj 
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ze5% 2 p.m. 9 ot work [7] ot work H 
az é 21. I certify that | taok charge af the remains described abave, held an Autopsy [_], Inspectian K4 Inquiry [[], and find that 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67244 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg, Dist. No. 180 
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